For example, in elementary school Adam demonstrated signs of anxiety and depression and created a book for a school project that included references to "child murder, cannibalism, and taxidermy." 7 Yet, Adam did not receive any mental health-related special education services, such as counseling or behavior therapy, during elementary school. 8 According to a report developed by Connecticut's Office of the Child Advocate, this failure amounted to a "lapse[]" in the education system's response to Adam's needs. 9 It is critical that we address the differential treatment of students with mental health disabilities under the IDEA. The legal protections and resources offered by the IDEA, combined with the unique position of schools in children's lives, present an opportunity to identify mental health disabilities earlier and address them more effectively.
This Article argues that the differential treatment experienced by students with mental health disabilities results from the judiciary's narrow interpretation of the term "educational" within the context of the IDEA. Specifically, a large number of courts interpret "educational" to encompass purely academic domains. Given the structure of the IDEA, this interpretation has a disparate impact on students with mental health disabilities. In addition, it is inconsistent with the text and purpose of the IDEA and appears to be driven, in part, by misperceptions that are explained by well-known social science theories.
Legal scholars have highlighted the tendency of many courts to deny students with social and emotional needs access to services by narrowly interpreting the IDEA. 10 Much of the scholarship argues that ambiguities in the text of the IDEA have led to this outcome. 11 As a result, a number of scholars have suggested that changes to the text of the IDEA are needed. 12 This Article 7. Id. at 29. 8. See id. at 32 (explaining that even though Adam "received some speech support and occupational therapy early on," his services not only inadequately "focused on a very narrow range of behaviors," but also he "was exited from special education services entirely [by] the fourth grade"). 11. See, e.g., Callegary, supra note 10, at 183-89; Glennon, supra note 10, at 334-37; Weithorn, supra note 10, at 1357-59; Shum, supra note 10, at 239-40.
12. See, e.g., Callegary, supra note 10, at 205-07 (recommending a revised definition of "emotional disturbance" under the IDEA); Glennon, supra note 10, at 355-57 (arguing that Congress should revise "key definitions" in the IDEA related to students with mental health disabilities).
differs from the existing literature as it asserts that courts are failing to properly interpret the Act. Amendments to the IDEA are therefore unnecessary; instead, in order to realize the IDEA's potential to address the needs of students with mental health disabilities, it is courts that must correct their flawed approach.
This Article also adds to the literature by using social science theory to explain the underlying reasons for courts' narrow approach to the IDEA. In her 1993 article, "Disabling Ambiguities: Confronting Barriers to the Education of Students with Emotional Disabilities," Professor Theresa Glennon puts forth an insightful analytical framework for understanding the perceptions influencing decisions in IDEA cases involving students with mental health issues. 13 This Article builds upon Glennon's work by contextualizing courts' decision-making processes within social science literature. Furthermore, through an analysis of recent case law, this Article illustrates that, despite the passage of over twenty years since Glennon's article, the same biases still influence courts today.
II. DEFINING THE PROBLEM

A. Mental Health in America
The statistics on the scope and effects of mental health issues in the United States are staggering. Approximately one in four adults-over sixty million Americans-experiences mental health issues in a given year. 14 In addition, one in five youths between the ages of thirteen and eighteen experiences mental health emergencies annually. 15 However, fewer than one in five youths suffering from a mental health disorder receives some form of intervention. 16 Untreated and undertreated mental health disabilities have significant effects on our economy, communities, and families. Mental health issues are highly correlated with incarceration and homelessness. More than one in five people who are incarcerated suffer from a mental health condition, and seventy percent of youth involved in the juvenile justice system suffer from at least one mental health condition. 17 One-third of homeless adults also experience mental health issues, 18 and one study estimates that, due to their effect on productivity, 13 . Glennon, supra note 10. 14. MENTAL ILLNESS FACTS AND NUMBERS, supra note 3, at 1. 15. Id 19 While alarming, these outcomes are not altogether surprising. Intertwined with our mental health crisis is a civil rights crisis. Discrimination against persons with mental health disabilities is pervasive in the United States. Research shows that stigma is a major barrier to them obtaining treatment, quality housing, and employment. 20 They are also discriminated against by various federal and state laws and policies. For example, Medicaid laws specify that "funds may be used for hospitals treating physical conditions but generally not for mental health [issues] ." 21 Similarly, Medicare laws "limit[] the number of days that [individuals with mental health disabilities] can receive inpatient psychiatric care," 22 while placing no such limits on inpatient care for those with physical disabilities. 23 In addition, states across the country have directly discriminated against persons with mental health disabilities by adopting laws that strip them of basic rights. As of 1999, about one-third of the fifty states restricted the rights of an individual with mental health issues to hold elective office, participate in juries, and vote. 24 And, around half of states limited the marriage and child custody rights of people with mental health disabilities. 25 
B. Understanding Discrimination Against Persons with Mental Health Disabilities
Two social science theories are helpful in understanding discrimination against persons with mental health disabilities: "attribution theory" and the "medical model" theory of disability. Attribution theory posits that "behavior is determined by a cognitive-emotional process: persons make attributions about disorders."); see also 26 Under the theory, when people perceive an individual as being responsible for her behavior, they are more likely to view her in a negative light and, therefore, are less willing to help her. In light of widely held stereotypes about persons who exhibit mental health issues, this theory is particularly relevant here. Whereas physical disabilities are perceived as beyond an individual's control, behaviors associated with mental health conditions are seen as involving individual agency and, in turn, "elicit anger, antipathy, and reduce [others'] willingness to help." 27 Moreover, this perception that persons suffering from mental health issues are in control of, and responsible for, their behaviors is exacerbated by the dominant view that they are dangerous. 28 Perceptions of dangerousness reinforce the attribution of those persons' behavior to "bad character." 29 People's tendency to view individuals with mental health issues as in control their mental-behavioral conditions has two important effects that contribute to discrimination. First, people tend to blame persons with mental health disabilities for their conditions. 30 This leads to an unwillingness to work towards removing barriers that these individuals face. Second, many people view "disabilities" as impairments that an individual cannot overcome through her own efforts. 31 In other words, lack of agency over a condition is seen as a defining characteristic of disability. As a result, persons with mental health issues are often viewed as not having "real" disabilities, and they do not 208, 220 (2000) (finding that "attributing problems to 'bad character' also appears to be due to perceptions of dangerousness"). In "Of Fear and Loathing," Martin et al. explore the social exclusion experienced by persons with mental health issues. They find that stigma related to perceptions denoting this group as "dangerous" and "disturbed" drives such exclusion. The medical model of disability offers further insight into discrimination against persons with mental health disabilities. The medical model provides a way of describing norms that have traditionally governed Western society's understanding of disability. 33 It "presumes that a person's disability is a 'personal, medical problem, requiring . . . an individualized medical solution.'" 34 Through this lens, disabilities are synonymous with pathology and should be remedied through an individual's own efforts and treatment from medical professionals.
Over the past several decades, disabilities rights advocates have made significant efforts to supplant the medical model with a different conceptualization of disability. 35 Advocates find the medical model problematic because it pathologizes disability, thereby reinforcing stereotypes that "something is wrong" with persons with disabilities. 36 The model also ignores the socially constructed barriers that contribute to disparate outcomes among persons with disabilities. Accordingly, advocates have pushed to normalize an alternative model: the "social model" of disability. 37 to preclude students afflicted with mental health disabilities from services available to students with other forms of disability.
33 The social model of disability redefines disability as a social construct. 38 It holds that society, not the individual, is flawed; society has constructed artificial barriers that limit the ability of persons with disabilities to equally participate in their communities. 39 Viewing disability through the social model dictates a completely different approach to addressing the effects of disability. Whereas the medical model leads to the conclusion that medical solutions are needed "to adjust the individual to fit society, the social model focuses on adjusting the social environment to fit individuals." 40 Unfortunately, the medical model, not the social model, often prevails with respect to mental health disabilities. Thus, persons with those disabilities are less likely to receive accommodations and more likely to be directed to medical professionals-who may or may not be there to assist-when barriers to access arise.
III. INTRODUCTION TO THE IDEA
The driving purpose of the IDEA is to foster self-sufficiency and independence among students with disabilities by providing them with equal educational opportunities. 41 Prior to the enactment of the IDEA in 1975, schools routinely denied students with disabilities access to an education and, in turn, deprived them of the chance to become self-sufficient, productive citizens. 42 Congress passed the IDEA to address these injustices. 49 In addition to a desire to achieve equity, this focus on equal educational opportunities is motivated by the IDEA's goal of fostering self-sufficiency and independence. contributing to society instead of being forced to remain burdens. Others, through such services, would increase their independence, thus reducing their dependence on society. 52 Moreover, according to one of the principal sponsors of the Act: "[P]roviding appropriate educational services now means that many . . . individuals [with disabilities] will be able to become a contributing part of our society, and they will not have to depend on subsistence payments from public funds." 53 The text of the IDEA also makes clear Congress's intent to foster selfsufficiency among students with disabilities. 54 The IDEA's "Findings" section states that:
Improving educational results for children with disabilities is an essential element of our national policy of ensuring equality of opportunity, full participation, independent living, and economic self-sufficiency for individuals with disabilities. 55 And, the Act goes on to proclaim that its purpose is "to ensure that all children with disabilities have available to them . . . special education and related services designed to meet their unique needs and prepare them for further education, employment, and independent living." 56 To achieve these "equality" and "self-sufficiency and independence" goals, the IDEA "ensures" that students with disabilities receive a "free appropriate public education" (FAPE). 57 The vehicle for providing FAPE is an Individualized Education Program (IEP). 58 An IEP must put forth accommodations, services, and educational goals and objectives that address a student's unique deficits and allow her to make educational progress. 59 A student is unlawfully denied FAPE if her IEP is not reasonably calculated to afford her meaningful educational benefit. 60 To be eligible for an IEP and the protections of the IDEA, a student must have a "qualifying disability" and require special education as a result of that disability. 61 There are a number of enumerated qualifying disabilities under the 52. S. REP. NO. 94-168, at 9 (1975 61. 34 C.F.R. § 300.8(a)(1)-(2) (delineating which disabilities qualify for special education services, but rendering a child ineligible for such services if the child, despite having one of the IDEA, including hearing impairment, speech or language impairment, visual impairment, autism, specific learning disability, and emotional disturbance. 62 "Emotional disturbance" is the category of impairment under which students with mental health disabilities are typically classified. 63 Emotional disturbance means a condition "exhibiting one or more of the following characteristics over a long period of time and to a marked degree that adversely affects a child's educational performance": (1) "[a]n inability to learn that cannot be explained by intellectual, sensory, or health factors"; (2) "[a]n inability to build or maintain satisfactory interpersonal relationships with peers and teachers"; (3) [i]nappropriate types of behavior or feelings under normal circumstances"; (4) "[a] general pervasive mood of unhappiness or depression"; or (5) " [a] tendency to develop physical symptoms or fears associated with personal or school problems." 64 The IDEA provides for a number of supports for addressing the needs of students with emotional disturbance, and thus mental health disabilities. For example, the Act requires that students receive "related services" if they need those services to benefit from special education. 65 Related services include counseling services provided by social workers, psychologists, and guidance counselors; psychological assessments; positive behavioral interventions strategies; and psychological services. 66 The Act also provides for a number of specific behavioral supports, including functional behavior assessments 67 and behavior intervention plans. 68 As a result of these various guarantees, since the enactment of the IDEA, the outcomes of students with disabilities have significantly improved. In 1970, schools in the United States educated only twenty percent of children with disabilities. 69 Many state laws "exclud[ed] certain students from school, including children who were deaf, blind, emotionally disturbed, or intellectually disabilities listed, would "only need[] a related service").
62. Id. 63. See Shum, supra note 10, at 233 (framing emotional disturbance as the "point of access" to IDEA services for students with mental health issues). Additionally, the cases cited in note 65 infra assess IDEA eligibility of students with mental health disabilities by considering emotional disturbance. Because the IDEA's emotional disturbance provision serves as the Act's primary proxy for mental health disabilities, this Article draws upon scholarship that focuses on emotional disturbance specifically, and that which discusses mental health disabilities more generally. While the author acknowledges noteworthy variances across the mental health disability spectrum, and that emotional disturbance occupies only a limited subsection of this spectrum, the terms will occasionally be used interchangeably.
64. 34 C.F.R. § 300.8(c)(4)(i disabled." 70 Currently, nearly all students with disabilities have access to public schools, and over thirty percent of students with disabilities are enrolling in postsecondary programs. 71 While the IDEA's impact on students with disabilities as a whole cannot be denied, the benefits of the Act have been unevenly distributed. In particular, students with mental health disabilities have fared worse under the Act than students with other types of disabilities. According to a congressional finding, "children with serious emotional disturbance remain the most underserved population of students with disabilities." 72 Students suffering from mental health issues are underserved in two respects. First, they are frequently denied the protections of the IDEA. Although nearly twenty percent of students ages thirteen to eighteen experienced serious mental health emergencies in a given year, 73 only 0.7% of all students from 1995 to 2004 were found eligible for special education as a result of an emotional disturbance. 74 Second, students with mental health disabilities who are found eligible under the IDEA do not receive adequate services. This is evidenced by the fact that over fifty percent of special education students ages fourteen and older who have mental health conditions drop out of school-the highest dropout rate of any disability group. 75 Moreover, these students receive lower grades than any other group of students with disabilities. 76 Finally, fifty-eight percent of youth with serious emotional disturbance are arrested within five years of leaving school, as opposed to thirty percent of all students with disabilities. 77 Considering the approach that a large number of courts, and in turn school districts, take to the IDEA, these disparate outcomes are unsurprising. Courts have limited the IDEA rights of students with mental health disabilities by framing their deficits as noneducational. As a result, these students are frequently denied the services they require to achieve equal educational opportunity and the chance to become self-sufficient, independent adults.
IV. EXCLUSION BY NARROWLY DEFINING "EDUCATIONAL"
Courts' interpretation of the term "educational" is critical to students with mental health disabilities accessing IDEA services. In order to be eligible for services under the Act, a student must have a disability that "adversely affects [her] educational performance." 78 Additionally, the IDEA requires only that an eligible student be afforded meaningful educational benefit. 79 Hence, if a student is struggling in areas deemed noneducational but is making educational progress, her school district has no obligation to provide her special education supports and services; or, in cases where the student is already eligible for special education, the school district has no obligation to provide any additional supports and services. Students with mental health disabilities are routinely denied access to the special education services they need because many courts have adopted a narrow interpretation of "educational" that excludes the types of deficits associated with mental health issues. 80 Courts frequently interpret "educational" to mean "academic." 81 Consequently, as long as a student is able to make progress in traditional academic areas, such as reading, writing, and arithmetic, she will be denied services even if she is not making progress in a number of areas that are critical to self-sufficiency. This approach has a disparate impact on students with mental health disabilities because their disabilities often affect areas of development that are nonacademic, such as forming interpersonal relationships, regulating behavior, and interacting in community settings. 82 Specifically, narrow court readings deny students with mental health disabilities (1) IDEA eligibility, 78. 34 C.F.R. § 300.8(c)(4)(i) (2016) (emphasis added). 79. Polk v. Cent. Susquehanna Intermediate Unit 16, 853 F.2d 171, 182 (3d Cir.1988). 80. As noted above, a number of authors have attributed the difficulty students with mental health disabilities have with obtaining special education services to the "adversely affects" language in 34 C.F.R. § 300.8. E.g., Shum, supra note 10, at 244 ("[T]he adverse effect clause generally operates to exclude children from educationally related mental health services."). However, there is limited discussion in the literature regarding the judicial approach to the term "educational" and the specific ways in which this approach has a disparate impact on students with mental health disabilities. is not limited to academic needs, but includes the social and emotional needs that affect academic progress, school behavior, and socialization."). Thus, while a large number of courts have narrowly interpreted "educational," the judiciary has not uniformly taken this approach.
82. Although these areas of development are nonacademic, they are essential to obtaining and maintaining employment, managing a household, and fulfilling community obligations.
(2) access to needed services even when they are IDEA eligible, and (3) access to placements that specialize in addressing mental health issues. 85 illustrate the approach that many courts take when considering the IDEA eligibility of a student struggling with mental health issues. In all three cases, the student at bar had mental health disabilities and exhibited significant deficits in socialization, coping with emotions, and other basic skills required for self-sufficiency. Nevertheless, the courts denied each student access to IDEA services because the respective students were capable of making some academic progress without services.
In J.D., a school and private psychologist found that the student had a mental health disability. 86 As a result of his disability, the student engaged in aggressive behavior at school, struggled with interpersonal relationships, and experienced feelings of hopelessness. 87 At the same time, the student had an above-average IQ and maintained satisfactory academic performance. 88 Despite the student's disability and significant socio-emotional deficits, his school district determined that he was ineligible for special education services. 89 In considering the student's eligibility for IDEA services, the Court of Appeals for the Second Circuit held that educational performance encompasses only basic academic skills, such as writing, reading, math calculation, math reasoning, and listening comprehension. 90 Therefore, the court ignored the student's socio-emotional struggles and focused on his academic grades. 91 Because the student achieved satisfactory grades, the court ruled in favor of the school district, holding that the student was not eligible for IDEA services. 92 Similarly special education services after narrowly construing the meaning of "educational." In the course of a school year, the student in G.H. engaged in at least five violent tantrums in which she threatened her parents with boiling water, knives, and scissors. 93 She also had a number of "problematic" social interactions at school and was admitted to a mental health facility for weeks at a time. 94 Given these behaviors, the court found that the student had an emotional disturbance. 95 But, because the student achieved satisfactory grades and performed well on state assessments, the court found that her disability did not impact her educational performance. 96 Accordingly, it held that the school district properly denied the student IDEA services. 97 In R.B., the Court of Appeals for the Ninth Circuit also held that educational performance is typically gauged through "academic measures." 98 The student in R.B. was diagnosed with reactive attachment disorder and posttraumatic stress disorder. 99 And, as a fifth grader, she was disciplined for, inter alia, "pinching and twisting classmates' arms on the playground on multiple occasions, tearing up classroom materials, verbalizing her hope that her music teacher would die, poking a classmate with a pencil because he would not help her cheat, and using the f-word." 100 However, she received mostly As and Bs on her report card. 101 In light of this academic performance, the court found that the student was not eligible for services under the IDEA. 102 The students in J.D., G.H., and R.B. each displayed significant learning needs. Their disabilities caused them to struggle to learn critical skills required for adulthood, such as managing interpersonal relationships and behaving in a socially appropriate manner. But, unlike students with learning needs that more clearly impact academic performance, the courts denied these students access to the IDEA, leaving their deficits unaddressed.
B. Access to Services Once Eligible
Even when students with mental health disabilities are found eligible for special education, they are frequently denied access to the services they need to achieve self-sufficiency. This is because many courts have determined that school districts have only a minimal, circumscribed obligation to provide socioemotional supports and services. Accordingly, regardless of the severity of a student's social, emotional, or behavioral difficulties, school districts are able to "meet" their IDEA obligations by simply providing some form of socioemotional intervention to the student. 103 The narrow interpretation of "educational" discussed herein drives this result in two ways. First, given the IDEA's focus on educational needs, when "educational" is read to mean "academic," it necessarily follows that nonacademic needs (i.e., socio-emotional deficits) are not an IDEA priority and school districts need not provide robust supports for those needs. Second, under that definition of "educational," if a special education student is making some academic progress, then her school district does not need to provide her additional services even if she is regressing socially, emotionally, or behaviorally.
Coleman v. Pottstown School District 104 is illustrative. In Coleman, the student had a history of emotional disturbance that was related to his diagnoses of reactive attachment disorder, dysthymia, post-traumatic stress disorder, and obsessive-compulsive personality disorder. 105 In addition, he experienced a depressed skull fracture during his childhood. 106 These various issues were compounded by the student's tragic background, which included the death of a brother and the incarceration of a parent. 107 In school, the student engaged in a number of significant problem behaviors, including threatening staff and his classmates, arguing with others, and swearing in class. 108 Yet, the only mental health-related interventions the school district provided were thirty minutes of counseling each week and the setting of a few behavioral goals that were not individualized to the student's needs. 109 Nonetheless, despite finding that the student's behavior "deteriorated" while he was receiving those services, the Court of Appeals for the Third Circuit held that his IDEA rights were not violated. 110 As discussed infra, prior to Coleman, the Third Circuit concluded in Munir v. Pottsville School District 111 that socio-emotional needs are distinct from educational needs, adopting the narrow "academic" interpretation of "educational." This view of "educational" appears to have influenced the Coleman court's approach in the two ways noted above.
In support of its conclusion that the school district provided adequate socioemotional services to the student, the court explained, "[the student's] behavioral incidents did not result in any lost instructional time." 112 In line with the "academic" interpretation of "educational," this rationale reflects the perspective that socio-emotional needs are not an IDEA priority. Rather, under the court's reasoning, those needs do not independently warrant robust intervention-they require comprehensive supports only if they have an undeniable impact on academics, such as preventing the student from attending school altogether. Relatedly, per the applicable standard of review, the court heavily deferred to the lower court's decision, 113 and that decision, in determining that the school district afforded the student FAPE, placed significant weight on "[a]cademic gains" that the student made. 114 Thus, the student's academic progress seems to have played a role in both courts' determination that the student did not require additional supports-including socio-emotional interventions-to receive FAPE.
C. Placements Specializing in Serving Students with Mental Health Needs
Under the IDEA, a school district can be required to reimburse parents for tuition paid to a private placement when (1) the school district offers an inappropriate IEP, (2) the private placement chosen by parents is appropriate, and (3) the equities favor reimbursement. 115 Tuition reimbursement is important because many students require specialized educational settings to make academic and socio-emotional progress. For example, a student with severe dyslexia might require a private placement that provides evidence-based, intensive reading instruction throughout the school day. Without the opportunity to obtain tuition reimbursement from their school district, parents may be unable to provide their child with this type of placement.
However, due to their narrow interpretation of "educational," many courts have determined that school districts should not be financially responsible when a student is placed in a private setting primarily to address her mental health needs. Therefore, these courts have adopted a more restrictive approach to the "tuition reimbursement" test. Under this approach, to meet the second prong of the test, parents must demonstrate that the purpose for placing their student in the private setting is "primarily educational," meaning focused on allowing the 112. Coleman, 581 F. App'x at 148. 113. Id. at 146; id. at 148 ("As the District Court considered the adequacy of [the student's] education, or more specifically, the absence of evidence that it was inadequate, we cannot say that it clearly erred in finding [he] was not denied a FAPE.").
114. See Coleman v. Pottstown Sch. Dist., 983 F. Supp. 2d 543, 559-61 (E.D. Pa. 2013); id. at 570 ("It is significant that [the student's academic] achievement tests taken at [the school district] showed signs of improvement."); id. at 573 (explaining that the student's IEP goals were adequate because he "received some meaningful educational benefit," with "meaningful educational benefit" apparently referring to the student's academic progress).
115 116 This approach deprives students with mental health disabilities of the same opportunities to be educated in specialized settings as students with other types of disabilities. 117 Dale M. v. Board of Education 118 demonstrates the restrictive approach that courts take to tuition reimbursement cases involving students with mental health issues. In Dale M., the student attended a therapeutic day school because he had various socio-emotional problems. 119 While attending the school, the student was frequently truant and consistently abused drugs. 120 After a year at the school, he was hospitalized with depression and placed on probation for committing burglary and grand theft of an automobile. 121 Following these events, his mother placed him in a residential placement and sought reimbursement from his school district for the placement. 122 The Court of Appeals for the Seventh Circuit denied the mother's request because it found that the student's issues warranting the placement were not "necessary for educational reasons." 123 As such, according to the court, the purpose of the placement was to address problems not "primarily oriented toward enabling a disabled child to obtain an education," which rendered the student's mother ineligible for reimbursement under the IDEA. 124 The Third and Ninth Circuits have taken a similar approach as the Seventh Circuit. In Munir the Third Circuit noted that school districts are "not . . . financially responsible for the placement of students who need [services] for 116 . See, e.g., Munir, 723 F.3d at 432 (deciding that courts must consider whether some educational benefit-that is, benefit unrelated to social, emotional, or medical needs-is received and how strong the connection is between the services provided at the placement and the educational need); Richardson Indep. Sch. Dist. v. Michael Z., 580 F. 117. The United Kingdom has structured its special education laws in a manner that significantly mitigates the potential for such an outcome. Under Part Three of the United Kingdom's Children and Families Act of 2014 (CFA), students with disabilities who require more assistance than is normally offered in a mainstream educational setting are eligible for Education, Health, and Care (EHC) Plans. Children and Families Act 2014, c. 6, § 37 (Eng.), http://www.legislation.gov.uk/ukpga/ 2014/6/pdfs/ukpga_20140006_en.pdf. When developing an EHC Plan, parents have the right to request a specific placement for their child, and the school district must secure the requested placement unless certain exceptions apply. Id. c. 6, § 38(1)-(2). By providing parents with the ability to identify a placement for their child, this approach protects students with mental health disabilities from being denied access to the placements they require.
118 medical, social, or emotional reasons, and receive only an 'incidental' educational benefit from that placement." 125 According to the court, the key question when determining the appropriateness of a private placement is whether the student has to attend the placement because of educational, as opposed to medical, needs. 126 The student in Munir suffered from significant mental health issues that caused him to attempt suicide multiple times. 127 To address these issues and allow him to more consistently engage in his education, the student's parents enrolled him in a therapeutic placement and requested tuition reimbursement from their school district. 128 But, the Third Circuit found that the student did not require a therapeutic placement to access academic services. 129 Rather, the court found that the placement was needed to treat only the student's mental health needs. 130 As a result, it ruled in favor of the school district.
Like Munir and Dale M., in Clovis Unified School District v. California Office of Administrative Hearings, 131 the Ninth Circuit noted that tuition reimbursement should be awarded only if a placement is necessary for educational purposes rather than for "medical, social, or emotional problems" that are "quite apart from the learning process." 132 The student in Clovis suffered from neglect and abuse as a young child in the foster care system and developed serious emotional problems as a result. 133 Her adoptive parents originally placed her in a mental health day treatment program, but due to her "destructive" behavior, she required a residential treatment program. 134 At the residential program, her behavior did not improve and the program recommended that she be placed in an acute care facility. 135 The parents did so and sought reimbursement for the facility from the student's school district. Although the school district agreed that the student required a highly structured and integrated environment to benefit from any educational program, the court found that her needs were not primarily educational and denied the parents' claim. 136 In 136. Specifically, the court determined that the student was placed in the program in order to receive "medical services." Id. at 645. The court reasoned that the intensity of the mental health services provided to the student indicated that the services were "focused upon treating an underlying medical crisis." Id.
Education, 137 the Second Circuit considered tuition reimbursement for a student placed in a private setting due to deficits arising from a learning rather than a mental health disability. As in Munir, Dale M., and Clovis, the key issue in the case was the appropriateness of the student's private placement. 138 But, in Frank G., the court's analysis hinged simply on whether the student made progress at the private placement, as opposed to the purpose of his placement. 139 Because the student improved his grades and achievement testing while in the private placement, the court found the placement appropriate and awarded tuition reimbursement. 140 Frank G., Munir, Dale M., and Clovis illustrate the double standard created by the judiciary's flawed approach to students with mental health disabilities. Whereas the parents in Frank G. had to show only that the student made educational progress at his private placement, such a showing would not have been enough for the parents in Munir, Dale M., and Clovis. Despite the fact that achieving emotional stability likely led to improved academic performance for the students in those cases, the courts did not even consider the students' academic or socio-emotional progress.
V. A LEGALLY FLAWED APPROACH
Despite the clear disparate impact that a narrow interpretation of "educational" has on students with mental health disabilities, it could be argued that this interpretation is proper under the IDEA. The IDEA concentrates on public education, and academics are the focal point of public education. Therefore, courts may simply be carrying out the intent of the Act's drafters. 141 137. 459 F.3d 356 (2d Cir. 2006). 138. Frank G., 459 F.3d at 365. 139. Id. at 364. Importantly, the outcome in Frank G. resulted not from that court's application of a different tuition reimbursement test, but rather, its decision to not impose the "primarily educational" hurdle on parents whose child has learning disabilities.
140. See id. at 366 (identifying the student's testing and academic performance as a factor in its determination that reimbursement was appropriate).
141. Relatedly, some might argue that the judiciary's approach is justified because families, as opposed to taxpayers, should bear the financial costs associated with addressing their children's socioemotional needs. First, parents' decision making and parenting styles significantly influence a child's behaviors and emotional state. , http://preventchildabuse.org/latest-activity/our-responsibility-to-our-nation/. But, this argument fails to consider the significant costs imputed on taxpayers when students with mental health disabilities do not receive appropriate supports and services. According to one study, a student with an emotional disturbance who does not receive special education services until age eight has a twenty-four percent chance of dropping out of school or requiring a juvenile or psychiatric program. Richard E. However, in light of the text and purpose of the IDEA, courts interpreting "educational" to mean "academic" are committing legal error. 142 Whether adopting a purposive or textualist approach to statutory interpretation, it is clear that Congress intended "educational" to encompass socio-emotional skills. 143 
A. Purposivist Analysis
Under a purposivist approach to statutory construction, congressional intent is determined through an analysis of a statute's purpose. 144 As demonstrated in Section III of this Article, the IDEA's purpose is clear from its "Findings" and "Purposes" subsections and its legislative history; the Act seeks to foster selfsufficiency and independence by ensuring equal access to educational opportunities. This purpose requires an interpretation of "educational" that encompasses socio-emotional skills.
To become a self-sufficient, independent adult, a student must learn, inter alia, how to develop relationships with others; act appropriately in professional settings; communicate ideas, feelings, and desires; and carry out day-to-day tasks, such as grooming oneself and completing errands. While not strictly academic, these skills involve areas of learning that are necessary to students realizing Congress's goal of self-sufficiency. R.B., discussed supra, illustrates this point, as special education services until age twelve, the chance of such an outcome increases to forty-three percent. Id. Another study found that: (1) less than half of young adults with an emotional disturbance were competitively employed three to five years after high school, (2) the struggles of the student in that case show the importance of such nonacademic skills. Without the ability to control her behaviors, including tearing up classroom materials and telling individuals in a professional setting that she hoped they would die, the student could not be expected to live as a selfsufficient, productive adult. 145 Accordingly, interpreting "educational" to mean "academic" leads to an absurd conclusion: the drafters of the IDEA proclaimed self-sufficiency to be the driving purpose of the Act but defined "educational" so that large swaths of students, like the student in R.B., who require special education supports to become self-sufficient are denied those supports. Along with undermining the Act's goal of fostering self-sufficiency, defining "educational" to mean "academic" denies students with mental health disabilities access to the same learning opportunities as their nondisabled peers. In other words, that interpretation contravenes the IDEA's emphasis on equal educational opportunities. Schools provide formal and informal opportunities for students to learn socio-emotional skills. Without special education supports and services, students suffering from mental health disabilities are unable to access these learning opportunities.
Socio-emotional instruction and learning are key responsibilities of educators. 146 Schools provide formal socio-emotional instruction through (1) classroom-based programming, such as lessons on feeling identification, goal setting, conflict resolution, and interpersonal problem-solving skills; 147 (2) school- wide programming, including behavior support plans and other school climate initiatives; 148 (3) "single interventions," such as small group problem-solving sessions and intervention plans when socio-emotional issues arise; 149 and (4) after-school programming that focuses on the development of personal and social skills. 150 Schools also provide informal socio-emotional learning opportunities. School is where students learn to, among other things, interact with their peers and authority figures, overcome adversity, collaborate on group projects, and manage their emotions.
Whereas students without mental health disabilities are able to access these various learning opportunities and develop a strong foundation of socioemotional competencies, students with those disabilities often require direct, individualized interventions to develop socio-emotional skills. Equating "education" with "academics" denies these students access to the interventions they need to benefit from socio-emotional instruction and, therefore, denies them equal access to educational opportunities.
In sum, given the IDEA's "equal opportunity" and "self-sufficiency and independence" goals, "educational" must be interpreted to include socioemotional skills under a purposivist approach to statutory interpretation.
B. Textualist Analysis
Textualism assumes that Congress's intent is most clearly expressed in the text of a statute. 151 Courts adopting this approach begin their analysis with an examination of the plain language of the relevant statutory provision. 152 If the language in the provision is "clear" and the plain meaning of the text does not lead to an "absurd" result, then "the words employed are to be taken as the final expression" of Congress's intent. 153 But, if the text is unclear or leads to an absurd result, then a court must rely on contextual materials, such as canons of interpretation or previous judicial interpretations, to assist in discerning the climate and actively practicing skills that promote self-awareness, self-management, social awareness, interpersonal skills, and decision making skills for responsible behaviors."). 149. PAYTON ET AL., supra note 146, at 7 (providing a number of skills taught in these groups such as "recognizing feelings in oneself and others, making friends, and handling provocations by others").
150. Id. at 14 (describing the positive results associated with after-school programs meaning of the text. 154 As demonstrated by courts' conflicting interpretations of "educational," there is no clear plain meaning for the term. 155 Indeed, "education" is a broad term that is vaguely defined. According to Merriam-Webster's Dictionary, "education" means "the action or process of teaching someone especially in a school, college, or university." 156 The Oxford Dictionary defines the term as "[t]he process of receiving or giving systematic instruction, especially at a school or university." 157 Given the ambiguity inherent in the definition of "education," contextual materials are necessary to discern its meaning within the IDEA.
Internal context specific to the IDEA suggests that Congress intended the term "educational" to encompass more than academics. 158 The IDEA explicitly defines "academics," and it references "academics" in a number of sections, 159 thus illustrating that Congress explicitly considered this term when drafting the IDEA. Nonetheless, the drafters used "educational" rather than "academics" in the provisions of the Act specifically addressing eligibility, special education service requirements, and states' general responsibilities to students with disabilities. 160 In interpreting statutory text, courts presume that the use of different words is "purposeful and evinces an intention to convey a different meaning." 161 Hence, Congress's decision to use "educational" rather than "academics" demonstrates that the IDEA is meant to address more than academic needs.
The "Evaluation Procedures" section in the Act's implementing regulations is likewise informative. The section puts forth requirements for school districts to follow when evaluating students to determine their IDEA eligibility. 162 Specifically, it states that public agencies "must ensure" that "[a]ssessments and other evaluation materials include those tailored to assess specific areas of educational need." 163 The section also requires school districts to assess students in "all areas related to the suspected disability, including . . . social and emotional status." 164 Read together, these provisions suggest that "social and emotional status" is an area of "educational need." External context further supports a broad interpretation of "educational." 165 Brown v. Board of Education 166 is widely viewed as the catalyst for the IDEA, and the principles put forth in Brown informed the development of the Act. 167 In Brown, the Supreme Court stated: [Education] is required in the performance of our most basic public responsibilities, even service in the armed forces. It is the very foundation of good citizenship. Today it is a principal instrument in awakening the child to cultural values, in preparing him for later professional training, and in helping him to adjust normally to his environment. In these days, it is doubtful that any child may reasonably be expected to succeed in life if he is denied the opportunity of an education. 168 Hence, the Supreme Court framed education as involving areas of socioemotional development, including imparting cultural values and providing children with the skills needed to adjust to their environments. Given Brown's impact on education and its close relationship to the IDEA, the Court's understanding of education provides important contextual evidence of the meaning of "educational" in the Act.
Finally, perspectives within the education community provide important context for this analysis. Educators and education scholars view education as comprising both social and emotional learning. 169 panoply of socio-emotional instruction offered by schools, teaching students social and emotional skills is a priority in the modern education system. In fact, states across the country have embedded social and emotional learning into their educational curriculums by adopting social and emotional learning standards. 170 Thus, as with purposivism, a textualist approach also requires a broader interpretation of "educational" than many courts have embraced thus far.
VI. UNDERSTANDING COURTS' DECISIONS
Given that the IDEA clearly provides for a broad interpretation of "educational," the narrow approach to this term adopted by a large portion of the judiciary does not appear to be driven solely by legal considerations. A review of the relevant case law suggests that this approach can be explained, in part, by the medical model of disability and attribution theory. 171 Many courts narrowly defining "educational" tend to (1) view mental health issues through the lens of the medical model of disability, or (2) attribute the effects of mental health issues to character flaws rather than a disability. 172 
A. Courts and the Medical Model of Disability
Whereas disabilities are impairments that our laws seek to accommodate and remediate, medical conditions (i.e., sicknesses) are pathologies that are to be treated. The educational system is an institution that is meant to remediate skills deficits, not provide interventions geared toward healing sickness. Therefore, viewing mental health issues through the medical model of disability leads to the conclusion that school districts are not responsible for addressing those issues. A number of cases demonstrate the tendency of courts to approach the plight of students with mental health issues through the medical model of disability. 173 This tendency appears to play a significant role in the differential treatment experienced by students with mental health disabilities under the IDEA.
In cases addressing tuition reimbursement for mental health-related private placements, courts often explicitly define mental health needs as medical in nature. For example, in Munir, the Third Circuit stated:
The relevant question, however, is whether [the student] had to attend a residential facility because of his educational needs-because, for To help a child reach a state of self-sufficiency, the child's IEP should include counseling, psychological services, and drug treatment when required. Courts have not required school districts to provide such treatment, however, for the same reason Rowley did not impose a potential maximization standard-cost concerns. While the Rowley Court's cost consideration arguably was legitimate, such cost concerns should not act as a barrier to prevent children from obtaining basic skills necessary to achieve self-sufficiency.
Id.
172. In "Disabling Ambiguities: Confronting Barriers to the Education of Students with Emotional Disabilities," Professor Glennon argues that educators and courts often approach students with mental health disabilities through either a "punitive paradigm" or a "medical paradigm." Glennon, supra note 10, at 296. These students are perceived to be either "willfully bad and deserving of punishment" or, alternatively, in need of medical help. Id. Glennon further argues that ambiguities in the IDEA allow the punitive and medical paradigms to guide schools' interactions with students with mental health disabilities. Id. The punitive and medical paradigms articulated by Glennon are closely related to attribution theory and the medical model of disability discussed herein. As illustrated by this Article's analysis of recent case law, the paradigms identified by Glennon continue to influence courts more than twenty years after her analysis of these issues. example, he would have been incapable of learning in a less structured environment-or rather, if he required residential placement to treat medical or mental health needs segregable from his educational needs. 174 Hence, the court differentiated mental health needs from needs related to other types of disabilities by framing mental health issues as medical problems and asserting those issues require treatment as opposed to accommodation. In contrast, the court approached other types of disabilities through the social model of disability, framing them as "educational needs" that require accommodation, such as a more structured learning environment. 175 Given the court's conclusion that mental health needs are medical needs, its decision to deny the parents' claim for tuition reimbursement was a fait accompli; 176 the medical profession, rather than the education system, is responsible for addressing pathology.
The court's approach in Munir was influenced by an earlier Third Circuit tuition reimbursement case, Mary T. v. School District of Philadelphia, 177 in which the court likewise found that reimbursement was not warranted for the student's placement at a mental health facility. As in Munir, the court's language and analysis demonstrate that (1) it viewed the student's mental health disabilities through the medical model of disability and (2) this approach significantly affected its decision.
The student in Mary T. had learning disabilities, speech and language impairment, attention deficit hyperactivity disorder (ADHD), and "other mental health disorders." 178 Demonstrating a "medical model" perspective, the court repeatedly referred to the student's mental health issues as her "medical condition." 179 It also equated mental health disabilities to spinal cord injuries and other archetypal medical issues. 180 The Mary T. court's approach to the services provided by the student's placement illustrate how the court's adoption of the medical model impacted its decision. According to the court:
[The student]'s behavioral therapist . . . testified that [the student] was enrolled in the "mood disorders group, the psychotic disorders group, medication and psychoeducational group, anxiety disorders group, psychological skills group, life skills training group, and medication group." When asked the purpose of these groups, the therapist responded: "[The student] will learn skills that will help with those specific areas. If [she] is having depressive symptoms it will teach her coping skills to work with her depression and anxiety." For instance, the psychotic disorders group provided group therapy where the members talked about how psychotic thoughts affect their daily lives and the psychological skills group taught techniques for anger control and managing other emotions. 181 Although these various services were designed to teach the student skills needed for self-sufficiency, the court characterized the services as noneducational. Specifically, the court framed the student's instruction in coping skills, anger control, and life skills as medical in nature because such instruction was a response to the student's "medical condition." 182 In turn, the court concluded that the student's program was not for educational purposes and did not qualify for reimbursement. Thus, the court applied a circular logic driven by its initial labeling of mental health issues as medical conditions; according to the court, interventions in response to a mental health need are de facto medical services because a mental health need is a medical condition.
In the context of the IDEA, this tendency to distinguish mental health issues from other types of disabilities by characterizing mental health as a medical problem is misguided. Analytically, socio-emotional disabilities are no different than a number of disabilities that courts routinely view as "educational" in nature. The effects of ADHD, for example, often must be treated with medication as well as school-based interventions, 183 such as small class sizes, preferential seating, and repetitive directions. Likewise, the effects of depression often must be remediated with both types of interventions. 184 In addition to antidepressants, students with depression might need specialized instruction to develop coping skills and may also need to be provided opportunities to participate in high-interest activities that help motivate them in the school setting. 185 Nevertheless, despite the similarities between ADHD and depression, many courts view the former as a disability that school districts should accommodate and the latter as a sickness or condition that warrants solely medical treatment. 186 As illustrated by Munir and Mary T., this flawed distinction denies students with mental health issues the same protections afforded to students with other types of disabilities. 
B. Courts and Attribution Theory
Courts also frequently use language that implicates attribution theory. The rhetoric used by a large number of courts suggests that they perceive students with mental health issues to be "bad kids," rather than students struggling with disabilities. 187 Consistent with attribution theory, this perception appears to make those courts less likely to view students with mental health issues as deserving of services and accommodations. Dale M. provides an apt example of this tendency, as well as its impact on legal outcomes.
As discussed above, the student in Dale M. suffered from depression and exhibited significant behavioral difficulties. 188 Nevertheless, despite his diagnosed mental health disability, the Seventh Circuit approached him as a "problem child." 189 When describing his difficulties with school, the court stated that "[the student] did not like school, and was excluded from most school activities because of his belligerent attitude." 190 Additionally, in denying the mother reimbursement for the student's private placement, the court referred to the student as an "incorrigible truant and lawbreaker." 191 These statements make clear that the court viewed the student's educational struggles as attributable, at least in part, to character flaws, rather than his disability.
This conceptualization of the student's socio-emotional deficits directly impacted the court's ultimate decision to deny his mother tuition reimbursement. In reaching that decision, the court indicated that the student's placement was not appropriate under the IDEA because its primary purpose was to afford him an environment that minimized his likelihood of committing crimes. 192 Hence, the court's belief that the student was a "bad kid" factored prominently into its analysis of his mother's claim. Indeed, the court's focus on the student's character appears to have resulted in a truncated, flawed analysis. The IDEA requires that students receive an opportunity to make meaningful educational progress. 193 Accordingly, if the student in Dale M. required a highly structured setting in order to manage his behavior and avoid significant disruptions in his education-as the court's reasoning regarding criminal activity suggested-then such a setting was necessary for him under the IDEA. However, rather than consider this nuance, the court simply dismissed the services requested by the mother as illegitimate.
VII. A MISSED OPPORTUNITY
Courts' approach to students with mental health disabilities under the IDEA is not only legally flawed-it is also extremely troubling from a policy perspective. 194 The IDEA provides a legal framework and resources that can leverage the unique position of schools to greatly bolster our efforts to identify and address mental health issues. 195 As a result of their institutional expertise and daily contact with children, schools are well positioned to identify mental health issues early in a child's life and provide the supports necessary to prevent those issues from escalating. 196 Schools' capacity for such intervention is particularly valuable given that early identification can sharply improve the individual outcomes of those with mental health disabilities. 197 The legal infrastructure and resources offered by the IDEA have the capability to capitalize on these strengths and transform schools into powerful forces for addressing mental health issues. However, due to the differential treatment that students with mental health disabilities experience under the IDEA, we have largely failed to realize this opportunity.
The steps required to successfully address a child's mental health issues include detection of the issues, "comprehensive assessment and evaluation," identification, "recommendation for target intervention[s]," and providing recommended interventions. 198 Significantly, the IDEA has already established a legal framework that schools can rely on to carry out each of these steps.
First, the IDEA places an obligation on school districts to engage in "child find" efforts. 199 In order to receive federal funding under the IDEA, states must have in place a plan to "identif[y], locate[], and evaluate[]" all children who have a disability. 200 As a result of this mandate, states have developed broad networks, which include healthcare providers, childcare providers, and school officials-including school psychologists and guidance counselors-to assist in identifying students with disabilities. 201 Second, once a student is identified as potentially disabled, the state or school district must evaluate her in "all areas related to the suspected disability, including . . . social and emotional status." 202 Hence, states and school districts must ensure school personnel, such as school psychologists, are trained in and have access to various assessments used to determine whether a student has a mental health disability.
Third, as part of the evaluation process, the student's "evaluation team" must determine the special education services that the student needs to make educational progress. 203 As discussed above, these services may include psychological and counseling services, as well as behavioral interventions. 204 Because this three-part framework closely tracks the steps required to effectively address mental health issues, schools-through the IDEA-have the legal infrastructure and guidance needed to transform their unique position in the lives of children into a potent force for improving the outcomes of students with mental health disabilities.
But, perhaps even more important than its legal framework, the IDEA offers schools critical resources that they can use to realize their potential to address mental health disabilities. 205 The U.S. Department of Education provides states around eleven billion dollars each year in general grants to assist them in fulfilling the IDEA's requirements. 206 The Department of Education also (1) offers a number of discretionary grants to assist states and school districts with personnel and technology development, (2) funds projects designed to identify best practices and improve the provision of services to students with disabilities, and (3) provides direct technical assistance to states and school districts. 207 This valuable assistance can be tailored to bolstering schools' capacity to address students' mental health needs. For example, the Department of Education established the Technical Assistance Center on Positive Behavioral Interventions and Supports, which assists states and school districts in addressing students' behavioral needs. 208 These resources, combined with schools' unique level of contact with students and institutional knowledge of child development, provide schools with the capacity to offer comprehensive interventions for mental health disabilities.
If courts approach the IDEA in a manner that is more inclusive of mental health disabilities, schools will be incentivized-and empowered-to take a more active role in addressing those disabilities. In turn, schools will come closer to realizing their potential as powerful forces in the fight against the United States' mental health epidemic. 209 Considering the scope and impact of the epidemic, we can no longer afford to miss this opportunity.
VIII. CONCLUSION
Beyond a lost opportunity, the treatment of students with mental health disabilities under the IDEA is an important civil rights issue. These students are being denied an equal opportunity to receive an education and become selfsufficient, independent citizens. Put simply, they are being discriminated against. While this discrimination may not be intentional, it amounts to a critical denial of equal rights and deserves the attention of the broader civil rights community. 210 Indeed, as long as individuals with mental health disabilities are denied an equal opportunity to receive an education, they will be unable to achieve the momentum and influence required to eliminate the widespread injustices they have been forced to endure. The first step in addressing this discrimination and its effects is simple: courts and schools must start properly interpreting the IDEA. disability and mental health care have been neglected in the discourse around health, human rights, and equality."). Several factors appear to contribute to this outcome. Although the IDEA has a significant impact on the lives of students with disabilities, it is a complex statute and its nuances are not readily discernible. Pedi, supra note 176, at 848 (noting "multiple references to difficulties interpreting the IDEA and its practical ramifications"). In addition, the discrimination experienced by this group of students is subtle and, therefore, does not give rise to the same emotional fervor that accompanies openly hostile discrimination. See Corrigan et al., supra note 20, at 164 (discussing research that "focuses on more subtle forms of behavioral discrimination that may regularly undermine the opportunities of those with mental illness"). As a result, this discrimination goes largely unnoticed.
